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WRITE PI_;AiN'LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

ALED DEC 27 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . s tOB06

weraas e st ang

15T, NO. /22 PRIMARY REG. DIST. m% Registrar's No 51 11

| Enter only onscauseper | L
line for (a), (b}, and (¢}

_*This does mot mean
{he mode of dying, such
s heart fallure, asthenta,

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(oy __ (' TRHHOSTS OF LIVER WITH

ANTECEDENT CAUSES

Murbid eonditons, i any, piing Dm ) _SEVERE JAUNDICE

rite fo the abote cause (a) uu.t

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare d d lived, If Lostitation: residence before
COUNTY &. STATE b. COUNTY aduniesion),
JACKSON MTSSOURT JACKSON JF 25
b. CITY (It cctnide corpurate limits, write RURAL and give g..ml.YEN‘fm DEF c. CIT;{ ({1f outekde corporata limits, write RURAL and give township)
township) i eal|} .
TOWN  KANSAS CITY o TOWN KANSAS CITY I P
d. FH&SLPF‘]:}AI{EOOF (If ot in houpital or instivution, Kive strect addrem of Ipeation) d.ﬁl’gﬂ-ﬂ' (I rgral, give looation) ) D bl
INSTITUTION  GENERAL HOSPITAL #2 1816 Grove Street
a'DNE%héESOEFD a. (First) b, (Middle) c. (Last) . 4 Dg'FrE (Month) (Day) (Year)
(Type or Print) RACHEL KELLY DEATH NOVEMBER 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WOIR 1 YEAR | ¥ oHoER o nm,
U WIDOWED, DIVORCED (Bpecifs) Lust birthday) |Montta , Days | Hours | Min
FEMALE™N | NEGRO () SEPTEMREER 9 19113 37 l
10a. USUAL OCCUPATION (Giekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsicn pountry) 12, CITIZENOFWHAT
done during most of working Lifs, sven If retired) DUSTRY . COUNTRY?
A HOME HENRIETTA, OKLAHOMA [ T S. Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MANE OF HUSBAND OR wIFE
WADLEY KELLY ) MAHATLRY — ) —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. ‘SOCIAL SECURITY | 17 INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yes, 5o, or unkoown) | (If yeu, kive war or dates of servies) NO.
— b DAISY DANTKIS 1816 Grove Street _
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

SUICIDE
HOMICIDE

kYN

home, zrm , i80tory, strest, office bidy., eve.}

mm.EA'l' 0T WHILE
Y

A\ ete. 1t means the dis- the underlying cauae last,
ease, injury, or complica- _ DUE TO (o) e e o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : P l [
" Conditions eontributing to the death but ot
related to the disease or condition causing death. . . ; X
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ' ' ’ 20, AUTOPSY?
- TION E

YES D NO

21a. ACCTDENT {Bpediir) 215, PLACEGF INJURY (e.s.. Inoraboas | 21c. (CITY, TOWN, OR TOWNSHI'PJ . (COUNTY) . (STATER)

[

21. TIME (Monith) on (Dar) «r..n‘dmm;@-zu INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
m.?unv g j ﬁ\ \

‘| MWORK *

AT WORK

URTAL, CREMR-
ov,u.mf

DATE REC'D BY LOCAL
REG.

/A -4

if ) .lhat I attended the deceased from _11=30_ IQ_E? to_11=11"_  1950. that T last saw the deceased
__5Q and that death occurred ar‘_L

Jrom the couses and on the dale stated above.

(Degreo or title) | 23b. ADDRESS 23c DATESIGNED
S, v 1D - . 600 East 22nd Street, . 13-50

. - MAME 6F CEMETERY OR CREMATORY TION (Otty, &/ ty) (Stata)
R/5/ ST /ﬁ«% -

"'f"" ’ OR'S 81GNATURE //_gaz;‘;c: -

(Licensed *s Statemenf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O byan-..

working under my personal supervision,

Student‘!-_mbalmer NOivovsnnvnnsnn

%ZMM-

LA | *
Signed....

""" Licensed Embalmer Nogx%’é 2
Student Embalmer jga
P. 0. Addresslg’?g f/@ M

= Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN,HANDWRI

G (Failure to comply with
the above constitutes grounds for revocation of license,) {\ p
If this body is not embalmed, fact should be g0 steted above.




